APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number: 
Application Date:: 
Application Type:: 
Subject Matter: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country.: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



09/838,286 

04/20/01 

REGULAR 

UTILITY 

NONE 

HETEROARYL UREAS CONTAINING 
NITROGEN HETERO-ATOMS AS p38 
KINASE INHIBITORS 
BAYER-14 



INVENTOR 

FRANCE 

FULL CAPACITY 

JACQUES 

DUMAS 

ORANGE 

CONNECTICUT 

USA 

821 BEECHWOOD 

ORANGW 

CONNECTICUT 

USA 

06477 

INVENTOR 
GERMANY 
FULL CAPACITY 
BERND 
RIEDL 

WUPPERTAL 
GERMANY 

VON DER GOLTZ STRASSE 7 

WUPPERTAL 

GERMANY 

42329 
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Initial 07/09/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citiz nship Country:: 


INDIA 


Status- 


FULL CAPACITY 


Given Name:: 


UDAY 


Family Name:: 


KHIRE 


City of Residence:: 


HAMDEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


oireet ox Mailing Aooress.. 




City of Mailing Address:: 


HAMDEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


06518 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name;: 


ROBERT 


Middle Name:: 


N 


Family Name:: 


SIBLEY 


City of Residence:: 


NORTH HAVEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


Street of Mailing Address:: 


1187 MT. CARMEL AVENUE 


City of Mailing Address:: 


NORTH HAVEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address- 


US 


Postal or Zip Code of Mailing Address:: 


06437 
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Initial 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


JILL 


Middle Name:: 


E 


Family Name:: 


WOOD 


City of Residence:: 


HAMDEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


Street of Matlinn Address** 


72 PICKWICK ROAD 
fb ii wi\v v iur\ rvwnu 


City of Mailing Address:: 


HAMDEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


06517 


Applicant Authority Type:: 


INVENTOR 


Pnmary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


HOLIA 


Family Name:: 


HATOUM-MOKDAD 


City of Residence:: 


HAMDEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


Street of Mailing Address:: 


43 JOSEPH LANE 


City of Mailing Address:: 


HAMDEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


06514 
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Initial 07/09/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


MARY-KATHERINE 


Family Name:: 


MONAHAN 


City of Residence:: 


HAMDEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


oiic^i v\ ivictiiiny MuurtJoS.. 


1o4 rAKK AVtNUfc 


City of Mailing Address:: 


HAMDEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


06517 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status- 


FULL CAPACITY 


Given Name:: 


DAVID 


Middle Name:: 


E 


Family Name:: 


GUNN 


City of Residences- 


HAMDEN 


State or Province of Residence:: 


CONNECTICUT 


Country of Residence:: 


USA 


Street of Mailing Address:: 


40 WOOD STREET 


City of Mailing Address:: 


HAMDEN 


State or Province of Mailing Address:: 


CONNECTICUT 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


06517 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

CANADA 

FULL CAPACITY 

TIMOTHY 

B 

LOWINGER 
NISHINOMIYA CITY 
HYOGO 
JAPAN 

#203, 5-7 CHITOSE-CHO 

NISHINOMIYA CITY 

HYOGO 

JAPAN 

662-0046 

INVENTOR 
USA 

FULL CAPACITY 

WILLIAM 

J 

SCOTT 
GUILFORD 
CONNECTICUT 
USA 

210 SADDLE HILL DRIVE 

GUILFORD 

CONNECTICUT 

USA 

06437 
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Initial 07/09/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

CANADA 

FULL CAPACITY 

ROGER 

A 

SMITH 
MADISON 
CONNECTICUT 
USA 

65 WINTERHILL ROAD 

MADISON 

CONNECTICUT 

USA 

06443 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-Part 


09/778,039 


02/07/01 


09/778,039 


Continuation-in-Part 


09/425,299 


10/22/99 


09/425,299 


Continuation-in-Part 


09/257,265 


02/25/99 


09/257.265 


Non-Provisional of 


60/115.878 


01/13/99 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



BAYER CORPORATION 

100 Bayer Road 

Pittsburgh 

Pennsylvania 

15205 
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Initial 07/09/03 



